W UNITED STATES “ éy /W15 OUBATTROAL

OMB Number:........ccoevvveeececcivriers
SECURITIES AND EXCHANGE COMMISSION EXPIres:.....cocovviiiiienrerecnrvncnne e
Washington, D.C. 20549 5stlmatedaverageburden
ﬂ OUrS POF reSPONSE........cocceeevenirrnnnan,
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
604 IIFORM LIMITED OFFERING EXEMPTION '
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) N
Limited Partnership Interests in CHL Medical Partners lll, L.P. }/ /’\?‘:‘1\
Filing Under (Check box(es) that apply): [J Rule 504 J Rule 505 X Rute 506 [J Section 4(6) O UL"O&*%/%&: ¢
iz
Type of Filing: {x] New Filing 3 Amendment /g; 7
A. BASIC IDENTIFICATION DATA ',/(/

1. Enter the information requested about the issuer N Q, /é
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) \7‘5' J O 8%/

CHL Medical Partners lil, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includmg Ar@@ode)
1055 Washington Boulevard, Stamford, Connecticut 06901 203.324.7700
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including A‘__ga Code)
= /'\ AT
(if different from Executive Offices) Same l—:;‘ = T T
Brief Description of Business: Venture capital fund. | .
\ Q\[:D i:: l‘ ?Ah\@\
Type of Business Organization \l P
[ oA ‘\'ﬂ
[ corporation [ limited partnership, already formed [ other (please spe dfy \1
[0 business trust [ limited partnership, to be formed \ =0 NAnGAL
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 | 7 I I 0 | 6 ' X Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulat:on D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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) ro ‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (O Director & General and/or Managing Partner

Full Name (Last name first, if individual): CHL Medical Partners Ili, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1055 Washington Boulevard, Stamford, CT 06801

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner K Executive Officer {1 Director (1 General and/or Managing Partner

Full Name (Last name first, if individual): Collinson, Jeffery J.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o CHL Medical Partners lll, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box(es) that Apply; ] Promoter [J Beneficial Owner & Executive Officer 3 Director (3 General and/or Managing Partner

Full Name (Last name first, if individual): Howe, Timothy F.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o CHL Medical Partners ill, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lennox, Ronald W.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o CHL Medical Partners I, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Weinhoff, Gregory M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o CHL Medical Partners liI, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Greenberg, Myles D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o CHL Medical Partners Ill, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box({es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccoceveern. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $-0-
Yes No
3. Does the offering permit joint ownership of @ SiNGle UNI? .......ccovivioirie e ereere s et reesreeeas X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer CP Eaton & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl SEAES)......u..vvvririiireieeieiiiir et irrrr e errerrie e e e e s eenaneaeeae O All States

Owmy Ora Ownz Omey Oreal Ocol Oen Ope Ope Ory Oea Oy 0o
Oey 0OoN Opa OKs] Oyl Opa OMeE] Owmo} OOMAL Oy O MNp Oms) 03 MO]
Omn Owe Ong OWNH Omg OwM O] ONel ONDp OH Ok O©R OPA)
Owrn Otscl Osop OmN ®oxyp Own Ovn Odwrva Owa Owvl Owy Owyl O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).....ccoviiveiiiereriiiierrriee e e e re s [ All States

Omy O,k Oz Om|R Oea Owcop Owen Owee Oe Oryg O.A Omy o)
O Om Ora 0OKs) Owyl Ora Omel Omoy DA OmMg DN CMs) [ (Mo)
Omn OnNe OV ONH Omge OMWNM O] ONCp OWD] O©oH 0K O©R OPAl
Ory Oirsc Ogsop OmN Omx Own Ot Ova Owa Owvl Owg Owy) OPR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIUA! SERIES)........uiriiirriireerieireee et vt ire e e e eceonninans [J Al States

Omy Omra Onlg Om’Rl A Ocor Owen Owpe Opc Org O.A O 00D
Qo OmN O Oks) Oxvl Ora Omel Omnoy CIival Oy O Ny Qs O (Mo
Owmm OMNel Ol ONF O™ ONv O ONe) OO O(oH] [3eK] O©R OI[PA]
Org 0Oiwscy Ao OoN Omx Own Owtr Owva) OwA Owvr Owin Owyp OIPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

700504895v1 40of 8

] Aggregate Amount Already
Type of Security Offering Price Sold
DIEDY ...t irerir et en ettt sttt eaa et b et earese e e s e R anser b eAere R R At et anateseaaeeee s b ennanat e e sras $ $
BQUIY ettt ettt et es et s sr e st se e b ettt Re st a Rtk Rt e ae e et rr st ene $ $
[J Common [ Preferred
Convertible Securities (INCIUTING WAITANS)...........coveeeererierereisreenresseeesssssesesssssansssresessarssensonenss $ $
Partnership [NEErESES ......ciirri et e r bbb e s e s ab s $ 200,000,000 $ 94,410,000
Other (SpecCify) e ——— $ $
TOAl ettt vt b et b et abaes $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESTIONS. ... .oiciiiiccerrreirerecte e rrie et cree st eae e e rae e s s e e rn e e s esseesrraesessnaesesannessasaes 19 $ 94,410,000
NON-BCCrEAIEd INVESIONS .ovvt ettt et sb et es et s s st s b s sen b e s seee $
Total (for filings under Rule 504 ONIY) ..ccvvrireriicirirenisieeretreeresreresnecsesiessrssae e $
Answer alsa in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of foering Security Sold
RUIE 505 ...oeeviriiereririrrinmeeseresisessssessiasasesassseesesessesesssasssssssssasssstesasstossestsses sansseasssssssesssssenstonsasees $
REGUIBHON A o.oviecrieie e erenteie e rie e vt raeseste et e ese e es s ereseerarasesase st e st seabanasassaasseesessasarsnssosens $
Rule 504 $
TOAL oot eteraetere e a s e e e st s bet b ene st r et a bR e R b s bbbt R R b ettt see s b eae s st ennearen $
Furnish a statement of all expenses in connection with the issuance and distribution of the -
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIEE AGBNES FBES ....iiiieeiietcei sttt et easte s e seses b rsaen s e ebe e s aet ot st aressssress s taseseseaeasasasersantes O $
Printing and ENGraving COSES.....c..iiirieriirriieartinresie e eesieseenrrrasaseseresreoseseasessestsssemenessestasneesesessensessonens O $
LBOAI FBES c.vvveieereeee et ceeeeev s te e ese e e e ree st sbese st as e b ete et ebebateeets st ae e eR e s A e arat eSS et e bt s s s anee s eane s eenas X $100,000
ACCOUNENG FEES ..ottt rte st st st s s ettt st e e e e s e et st te e satshe b s e st sa e s s emeaseaneneeneres (] $
ENGINEEMNG FEES .....ovueivereiriririeicisee ettt renas et bes s ettt st st e et ses s om e es e erntrens ] $
Sales Commissions (specify finders’ fees Separately) ......covcevvemminienimcienneemsecre e e 3] $75,000
Other Expenses (identify) __ ——————— O $
TOMAL .ottt ettt e bR e e SR et eat et s e s b e nRe s b s nsastenat e s nee X $175,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $94,235,000

“adjusted gross proceeds 10 the ISSUBE."...........ccoiirrriiencnicre e enes

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMES AN FEES....cvrereieerrreeiriirernreressscrrereessesseeeeenesesetesessrsesanseniesasasntesnseee O $ O $
PUrchase Of real SEAtE.........cc.cveeeie et s e ss bt re s s s ssenees .| $ O $
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ 0 $
Construction or leasing of plant buildings and facilities .......c..ccccereecorrencrers O $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE E0 8 MEIGET) ...vevivveeiiceirteesreereseetesis esaetesesraresesas st ssensanssesasessasssaresecen O $ 0 $
Repayment of INAEbLEANESS .......c.voviieeinieriiiirirrren e rsceses e ecaescsererenane 0 $ O $
WOTKING CBDIA. .. cvrveeiererscriteteisisrersesnerer et tesbsa e e rs st b sasansasse st esbsaasas sesens O $ O $
Other (specify): Venture capital investments O $ X $94,235,000
d 3 O $
COMUMN TOAIS «..eviue et ire vt rrresbe e see st eb e s et ssanesseb b snsantrserebstsssssssessaneas d $ a $
Total Payments Listed (column totals added) ........coeveeeeeeierrrenarseccrernrcanenseeene = $94,235,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paramﬁ) ?i Rule 502.

f od

Issuer (Print or Type) natu Date

CHL Medical Partners I, L.P. August /7, 2006
By: CHL Medical Partners lil, LLC (General Partner)

Name of Signer (Print or Type) Title of Signé\?YinYr Type)

Jeffrey J. Collinson President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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